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FACSIMILE NO: 703-S!J2^^!^ 
ATTN : Examiner Minb Dinh 

Commissioner for Patents 
P. O. Box 14S0 
Alexandria, VA 22313-J450 

CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following papers are being facsimile transmitted to the patent 
and Trademark Office on the date shown below. 

AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 

Applicant believes that no extension of term is required. However, this conditional 
petition is being made to provide for the possibility that Applicant has inadvertently 
overlooked the need for a petition that is required. 

B If any additional extension and/or fee is required, charge Account 12-0425 
AND/OR 

S If additional or fee for claims is required, charge Account 12-0425 . 



. JULIAN H.COHEN 
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ATTTHORIZATICa^ TO AiCfr IN A REPRESENTAUVE CAPACITY 



lOMAppUoatlonoft Shlomo KIPNIS, et al. 



AppBoatfon No. 09/415,957 
FlJad: Octobers, 1999 
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The practitioner narried below la authorized to conduct lntervle\Afs and ha^ Vne authority' to Und the principal 
concerned. PurViermore, the practitioner is authortzed to file ogrreBpondenoe In tfre sbove-identifiQdt 
appncation pursuant to 37 CFR 1.34: 



Name 


Registration Number 


SANFORD T. COLB, Esq. 


Reg. No.: 26856 



Thte re not a Power of Attorney to the aboive-named practitioner. Accordingly, the practfUoner named above 
does not have authority to sign a request to change tfte correspondenoa address, a request for en express 
-abandanment, a disclatmer, a power of attorney, or other document requiring the signature of the applicant, 
essfonee of the entlrQ interest or en attorney of record. If epprapriate, a separete Power of Attorrtey to the sbove- 
named pra^itioner should be executed and filed In the United states Patent and Trademark OfflDa, 



SIONATORB of PtBotidoner of Rword 



Name 


JtftJAN Hj COHEN 


Signature 




Date 


August 24, 2004 


Rogia<miion 
Number 




Telephone 


. 2l2-708-18«7 



ThtBfbimaflmacaiwleerougaaetailltarmatfcriin wihMlnaonalaiina^^ See MPI^ ■ 719.06 lor moft (nTennpilan- TMcmmiM 

fami ii not «n 0MB cffielBIi/ •ppiwed Itonn. 
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